
Town of Dunn 

Application for Appointment to Committee/Commission 
 
Title of appointment for which you are applying: _______________________________________ 

 

Name (First, Middle I, Last):  _________________________________________________________ 

 

Telephone:  ______________________   Email Address: ______________________________ 

 

Home Address:  _______________________________________________________________ 
 

Education: 

 

         ________________________________________________________________________________ 

 

         ________________________________________________________________________________ 

 

         ________________________________________________________________________________ 

 

Current Employer:  ___________________________________________________________________ 

 

Job Duties: 

 

        _________________________________________________________________________________ 

 

        _________________________________________________________________________________ 

 

Current membership in organizations & office held: 

 

         ________________________________________________________________________________ 

 

         ________________________________________________________________________________ 

 

Describe why you are interested in this appointment: 

 

         ________________________________________________________________________________ 

 

         ________________________________________________________________________________ 

 

         ________________________________________________________________________________ 

 

         ________________________________________________________________________________ 

 

Do you have any possible conflicts of interest in serving on this committee or commission?  _______ 

 

List any:  ____________________________________________________________________________ 

 

Add any other experience, information or comments you feel are pertinent to the position (feel free 

to use back of sheet or attach a resume): 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

________________________________       _____________ 

Signature of Applicant         Date 

initiator:eschmitz@town.dunn.wi.us;wfState:distributed;wfType:email;workflowId:ff346ed0ffa6344c9fcc8c73c8e41060
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